DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEALTH CARE FINANCING ADMINISTRATION S%Ré\'iN/(\)Pl(’)l;%\—loElg:;
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL' 04-10 Louisiana

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
April 21, 2004

5. TYPE OF PLAN MATERIAL (Check One):

LONEW STATE PLAN

[0 AMENDMENT TO BE CONSIDERED AS NEW PLAN

B AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 440.167

7. FEDERAL BUDGET IMPACT:

a. FFY _2004 $0.00
b. FFY _2005 $0.00

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A, Item 26, Page 3

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Applicable):

Same (TN 03-17)

10. SUBJECT OF AMENDMENT: The purpose of this amendment is to clarify personal care policy regarding place of

service.

11. GOVERNOR'S REVIEW (Check One):
(J GOVERNOR'S OFFICE REPORTED NO COMMENT
(] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

B OTHER, AS SPECIFIED:
The Governor does not review state plan material.

[0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

A )

12. SIGNfd‘?Z @F STATE AGENCY OFFICIAL:

13. TYPED/NAME:
Frederick P. Cerise, M.D., M.P.H.

14. TITLE:
Secretary

15. DATE SUBMITTED:
June 18, 2004

16. RETURN TO:

State of Louisiana

Department of Health and Hospitals
1201 Capitol Access Road

PO Box 91030

Baton Rouge, LA 70821-9030

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:
22 JUNE 2004

18. DATE APPROVED:
1 JuLy 2004

PLAN APPROVED —

ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:
21 APRIL 2004

20. SIGNATURE OF REGI'%FFICIAL:

2L

21. TYPED NAME:
ANDREW A. FREDRICKSON

. 4
22. TITLE:  ASSOCIATE REGIONAL ADMINISTRATOR

DIV OF MEDICAID & CHILDREN'S HEALTH

23. REMARKS:

FORM HCFA-179 (07-92)



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A
MEDICAL ASSISTANCE PROGRAM Item 26. Page 3
STATE OF LOUISIANA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED

LIMITATION ON THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED MEDICAL
AND REMEDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS

Personal care services for eligible children are described in Attachment 3.1-A.
Item 4.b., EPSDT services.

Place of Service

Personal care services may be provided in the recipient’s home and in another
location outside of the recipient’s home if the provision of these services allows
the recipient to participate in normal life activities pertaining to the IADLSs cited in
the plan of care. The recipient’s home is defined as the recipient’s place of
residence including his’her own home or apartment, a boarding house. or the house
or apartment of a family member or unpaid primary caregiver. A hospital. an
institution for mental disease, a nursing facility or an intermediate care facility for
the mentally retarded are not considered to be the recipient’s home.

Service Limitations
Personal care services shall be limited to up to 56 hours per week. Authorization of

service hours shall be considered on a case by case basis as substantiated by the
recipient’s service plan and supporting documentation.
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